2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am
ecretary of State

DOCUMENT # P29000104376

1. Entity Name

GREAVES SUPPLY, INC.

04-05-2004 90077 003 ***150.00

Principal Place

220 S.W. NIGHTINGALE STREET
KEYSTONE HEIGHTS, FL 32656

of Business Malling Address

220 S.W. NIGHTINGALE STREET
KEYSTONE HEIGHTS, FL 32656

Jaudadds

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, eic.

Suite, Apt. #, elc.

03312004  Chg-P ' CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3616236 Not Applicable
e st S Zip —— | -Country | *5-Certificate of Status Desired™ ™[] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREAVES, JAMES H

220 S.W. NIGHTINGALE STREET Street Address (P.0. Box Number is Nol Acceptable)

KEYSTONE HEIGHTS, FL 32656

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. lypec of orinted name of registered agent and 1le if aopticable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!ll FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contributicn.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIQNS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TNLE P [ pelete THLE [ Change [ Addition
NAME GREAVES, JAMES H NAME

STREET ADDRESS | 220 S.W. NIGHTINGALE STREET STREFT ADDRESS

GITY-ST-ZIP KEYSTONE HEIGHTS, FL 32656 cy-§7-2iP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-7IP

e~ = Tl s oo - 3 pékéte =~ " TmE - - = - [ClChange [ 'Addition
NAME NAME

STREET AODRESS STREET ADDRESS

GITY-SI-ZP CITY-57-2IP

TILE [ belete NTLE [J Change (] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7p CITY-ST-2IP

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE (7 Delete TILE [ Change [ Addition
NAME . .. - ) ,, NAME _ _- .

STREET ADDRESS STREET AGDRESS

CITY-ST-2P . ChY-51-2IP

12. [ hereby certify that the information supplied \}w‘t_h this filing does not quali'fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or cn an atta%ss. wi her likgrempowarad.
SIGNATURE: Pé’()ﬁtd«w——

1 wi ith all ot
sm/‘rijuns AND TYPED OR PWAIIE OF SIGNING OFFICER OR DIRECTOR

Daylrne Fhane ¥




